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Introduction: The impedance cardiogram (ICG) can be recorded at cardiac arrests via standard defibrillation pads, placed in an antero-apical position. 
The ICG can be used to non-invasively measure cardiac output (z)t and its first order derivative as a measure of stroke volume, dz/dt(max) which 
correlates well with aortic blood flow. The aim of this study is to determine if there is a correlation between ICG amplitude and CPR depth (cm).
Methods: Ethical approval was granted for this porcine study from the NI home office. ICG amplitude was monitored via defibrillation pads 
connected to an automated defibrillator which records ICG, following induction of ventricular fibrillation, using the Grass stimulator S88. The 
compression depth of CPR was controlled and recorded using a Thumper® mechanical resuscitator. After 2mins of CPR the model was defibrillated. 
This was repeated for compression depths of 2cm, 4cm and 5cm.
Results: The following graph shows the difference in ICG amplitude for different compression depths.
The ICG amplitude (in ohms) is higher for higher CPR compression depths.
Conclusions: These findings are both innovative and potentially significant in the field of resuscitation. The results can lead to the development 
of more intelligent algorithms in automatic external defibrillator (AEDs), which can give the responder real time feedback on the efficacy of the 
cardiopulmonary resuscitation (CPR). 
